FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005519 03-10-2004 90187 002 ****50,00
1. Entity Name
CASINA, L.C.
Principal Place of Business Mailing Address LRV T
526 WILLIAMS STREET #1 526 WILLIAMS STREET #1
KEY WEST, FL 33040 KEY WEST, FL 33040
2 Casa Poma Lane ¥3 |2 casa Roma laue *3
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (1 0/03)
Gity & State City & State 4. FEI Number Applied For
@&1 West  Er | west, EL 02-0562962 Not Applicable
2 ) ountry Zip Country . ) $5.00 Additional
igoqo N On Yﬂe %7)040 MOH me 5. Certificate of Status Desired [m ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . M “
MELLONCAMP, KEVIN Kﬂ\)\:\ d ellioncam g
526 WILLIAMS STREET #1 Straet ress (B0, Box Numbegig Mot Acceptabie)
KEY WEST, FL 33040 B CASE T Ropan ne *3
. City Zip.Code
b4 Key est FL | *2%pa0
B. The above named entity submits tHis-statementffpr the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE 3-5-04
Signature, typed o printed natna of registarac agerd and ’e # appicable, (NOTE: Registered Agent signature required when reinstating) DATE
T
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGRM 1 Delete TILE R{change [ Addiion
NAME MELLONCAMP, KEVIN NAME © &
STREET ADDRESS | 526 WILLIAMS STREET #1 smezranoress | D Casa Lowma Lane >
CITY-31-2IF KEY WEST, FL 33040 CITY-ST-2IP
TmE MGRM [ Detete T: CACrange [ Addition
NAME SANTUCCI, JAMES NAME
STREET ADDRESS | 526 WILLIAMS STREET #1 smeeTanoness | B CASat EOW"\ L‘M"C # 3
CITY-8T-2IP KEY WEST, FL 33040 . CITY-§T-ZP
TLE [ vetete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-ST-2iP
TITLE [ Delete TEE [d Change [ Adeition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S5T-2P CITY- $T-2IP
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CiTY-5T-ZP
TITLE [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CHY-ST-2IP
11. | hereby certify that the information sUpplied with thig filing doss not quality for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the infermation
indicated on this report is true and gccyrate and thé] my signature shall have the same tegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recgiydr or trusteefarppowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ey 5508 205-294-7176
SIGNATURE AND rvmfon FRINTED NAME CF BIGNING rmnemc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #

L I



